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CONSTITUTION AND BY-LAWS OF THE AMERICAN 
ASSOCIATION OF SCHOOL PHYSICIANS 
Adopted October 17th, 1927, at Cincinnati, Ohio 

Amended to October 9, 1935 


This association shall be named “The American Association of School 
Physicians.” 

Membership in Association—Active Members 

To be eligible to membership one must possess the following qualifica- 
tions : 

(a) <A graduate in medicine and licensed to practice as such. 

(b) Actively engaged in health work, educational or otherwise, in 
schools. 

Purposes of the Association 

The purposes of the Association shall be: 

(a) To create and maintain a deeper interest among all physicians in 
health service in schools. 

(b) To study and advise regarding the various health problems involved 
in school health service and to insure, under medical direction, their 
proper management. 

(c) To cultivate a closer cooperative relationship among physicians 
engaged in health work in schools, and to establish a better understanding 
in the profession as to the purposes of the service. 

(d) To more effectively coordinate the various agencies, medical, dental 
and others interested in and willing to cooperate in school health service. 


Officers of the Association 

The officers of the Association shall consist of the following: 

A President, Four Vice-Presidents, Secretary-Treasurer and an Execu- 
tive Committee of twelve. 

Election of Officers 

The President, Vice-Presidents, Secretary-Treasurer and three members 
of the Executive Committee shall each vear be elected at the Annual 
Meeting of the Association. 

The President, Vice-President, Secretary-Treasurer shall be elected for 
one year, or until their successors have been chosen. 

The members of the Executive Committee shall be elected for three 
years, or until their successors have been chosen. 


i 
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Meetings of the Association 
There shall be an annual meeting of the Association to be called at 
such time and place as may be determined by the officers of the Association. 


Membership Dues 
The annual membership dues in the Association shall be two dollars for 
each calendar year. 


Publications of Association 
Shoud funds permit, the President, Secretary-Treasurer shall each 
year publish the proceedings of the Association and send one to each 
member whose dues are paid in full. 


By-Laws 
= The usual parliamentary rules governing similar organizations shall 
be adopted by the Association. 

The officers of the Association shall perform such duties as are incum- 
bent on similar officers in like organizations. 

All officers of the Association shall be elected by ballot. A majority 
shall be necessary to elect. 

Fifteen active members of the Association shall constitute a quorum 
for the transactions of business. 

The officers of the Association shall constitute its Executive Committee 
of which the President shall be Chairman. 


The President of the Association shall be authorized to call such meet- 
ings of the Executive Committee as he shall desire or upon request of 
a majority of such committee. 

The President may appoint such committees as he may find necessary 
to further the purposes of the Association. 

The Constitution may be amended at any annual meeting by a two- 
thirds vote of active members present voting for such amendment. Any 
proposed amendment shall be printed on the notice to members announcing 
the time and place of the annual meeting at which such amendment is to 
be considered. 


The scientific and educational working body of the Association shall 
be constituted as follows: 
1. Each of the vice-presidents and various members of the executive 
oa committee shall be in charge of a standing committee or committees which 
are to assume the responsibility of promoting research, accumulating. 
organizing and evaluating research data and other material bearing upon 
the various phases and divisions of school health service and _ school 
health education. 


2. Each of these working divisions shall be charged with the responsi- 
bility of contacting the various organizations interested and affected by 
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their field in such a manner as to effect scientific medical control, guidance 
and administration. 

3. Each vice-president and each selected executive member shall be 
held responsible for a report of his committee at each annual meeting. 
When this report has been approved by the executive committee and 
adopted by the Association in general session it shall constitute the policy 
of the Association. 

In addition to the above members of the Executive Committee, each 
State or District Group with an approved organized branch of this asso- 
ciation may appoint one of its members to serve one year upon the 
Executive Committee. 

The plan adopted during the past two years to grant a reduction in 
membership dues to State or District groups of School Physicians, was 
approved and extended for one year. 

The By-Laws may be amended at any annual meeting by a two-thirds 
vote of the members. 

Dr. ARTHUR C. SCHAEFER, 
Assistant Health Commissioner, Buffalo, N. Y. 
Dr. L. W. CHILps, 
Supervisor of Health Service, Cleveland, O. 
Dr. Joun A. CECONI, 
Director of the Department of School Hygiene, Boston, Mass. 
Dr. ALBERT L. BRANNACK, 
Director of Health Education, Pontiac, Mich. 
Dr. Mary E. CrAwrorp, 
Department of Medical Inspection, Winnipeg, Canada. 
Committee on Constitution and By-Laws 


MEMBERSHIP CERTIFICATES 
Have you received your Membership Certificate in the American Asso- 
ciation of School Physicians ? 
If yes, is it such as you want to display in your office ? 
If not, is it because you have neglected to pay your dues to the asso- 
ciation ? 
In either event please advise your Secretary-Treasurer. 


PLEASE REMIT 

Unless you have already paid your membership or subscription dues, 
please do so at once. 

So many have neglected to remit, that the Association finds it difficult 
to meet its financial obligations and to do certain things much needed. 

As soon as funds will permit we want to enlarge the BULLETIN to make 
it even more helpful to members and subscribers. Help us to do so. 
Please remit today. 


_| 
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EXPRESSIONS OF APPRECIATION 
School Physicians’ Bulletin: 

I want to take this opportunity to compliment you on the foresight and 
efficiency with which you edit the ScHoot PuysictaAns’ BULLETIN. The 
articles contained in it are aptly chosen and contain such vision as 
to give me confidence of the ultimate end of the service that the future 
school physician will render to his community. 

Sincerely yours, 
A. H. Hortanp, M.D. 
Newark, N. J. 
School Physicians’ Bulletin: 


I was greatly interested in the article in the November BULLETIN, on 
“Was it Fair or Unfair”. 


Should I be permitted to express an opinion, I would say the procedure: 


was more than unfair. 

In fact a lawyer who read about it in a newspaper was known to remark, 
“It was a frame-up”. 

It certainly had the appearance of such. To give publicity to it in the 
courteous manner presented in the BULLETIN was much needed and is 
greatly to your credit. 

It furnishes food for thought for all fair-minded people.—Square Deal. 


School Physicians’ Bulletin: 

Congratulations to the ScHoot Puysicians’ BULLETIN on its editorial 
in November on “Shall Physical Educators Direct School Physicians and 
Dentists”. 

It contains much of vital interest to the medical and dental professions 
and to child welfare. I wish it might be read by every school physician in 
America and by many Educational Administrators. 

It clearly states fundamental principles essential to the success of the 
service. 

The various problems of child health involve far more than the appli- 
cation of physical activities. Though physical education is an important 
part in a school health program, it is no more so than nutrition, nursing, 
or rest. 

It should be properly evaluated and integrated in the whole program, 
with medical supervision. 

It should not be permitted to dominate or embarrass, by over emphasis, 
the major needs of a successful school health program. 

It should be made a part of and not a part from the program. 

To attempt to conduct school health service without proper medical 
supervision and integration defeats its real purpose, health efficiency for 
children —A School Physician. 
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MICHIGAN ASSOCIATION OF SCHOOL PHYSICIANS 


The Second Annual Convention of the Michigan Association of School 
Physicians was held in Lansing on November 6 and 8. 

The program was devoted to “Changing Trend of Diagnosis of Child- 
hood Tuberculosis in its Relation to Tuberculosis Control in Schools.” 

J. A. Myers, M.D., Professor of Preventive Medicine in the University 
of Minnesota, was the principal speaker. 

Discussion of Dr. Myers’ address was conducted by Bruce H. Douglas, 
M.D., of the Detroit Department of Health and Mr. Theodore J. Werle, 
Secretary of the Michigan Tuberculosis Association. 

The officers elected for 1936 are as follows: Dr. John D. Sundwall, 
President ; Dr. C. D. Barrett, Vice-President ; Dr. V. K. Volk, Secretary- 
Treasurer; Dr. Bernard D. Carey, Director; Dr. J. D. Brook, Director ; 
Dr. Don W. Gudakunst, Director; Dr. E. E. Kleinschmidt, Editor; Dr. 
William H. Pickett, Associate Editor, and Dr. David Littlejohn, Asso- 
ciate Editor. 

Dr. Don W. Gudakunst was elected a representative member of the 
Executive Committee of the American Association of School Physicians. 

Many matters of practical value to school physicians were considered 
and plans made for their promotion. 

The Michigan Association of School Physicians has accomplished much 
in the first two years of its existence. 

It has created and maintained a deeper interest among school physi- 
cians in health work. It has cultivated and extended an effective coopera- 
tive relationship with other health agencies in the state and developed 
good team work for Community Health. 

It has maintained a close affiliation with the American Association and 
contributed to its success. 

It has indeed much for which to be gratified. In again extending our 
congratulations to this enterprising organization, the American Associa- 
tion of School Physicians, expresses the hope that other states or com- 
munities might organize their school physicians under such splendid 
auspices and laudable purposes, as has been done in Michigan. 


POSTERS ON BLINDNESS PREVENTION 


Preschool vision testing and eye injuries are featured in a new series 
of posters which are now ready for distribution by the State Bureau of 
Prevention of Blindness. Copies may be obtained in quantity from the 
Commission for the Blind, 80 Centre Street, New York City.—Albany 
Health News. 


Sample posters may be obtained on application. 
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SCHOOL HEALTH CONFERENCE AT PHILADELPHIA 
NOVEMBER 1 AND 2, 1935 


Another milestone in School Health Education was added with the 
initiation of what is hoped to be an annual two-day conference sponsored 
jointly by the Department of School Health and Physical Education of 
the National Education Association and the National Tuberculosis 
Association. 

Superintendent Dr. Edwin Broome and his Health Education staff 
arranged in admirable fashion the details of the conference program which 
accomplished its general purpose to provide an opportunity for school 
administrators and health workers to discuss with national leaders in the 
fields of general and health education present-day problems and_ trends 
in administering an adequate school health program. 

The first day was given over to the presentation of pertinent topics 
related to the philosophy and organization underlying the administration 
of a school program. These included: 

“An Administrator’s View of Health Education in the Present Educa- 
tional Program.” Dr. Edward Broome, Supt. of Schools, Philadelphia, Pa. 

“The Development of Health Education Standards.” Thomas Wood, 
M.D., Columbia University. 

“School Health Program and Organization from the Standpoint of the 
School Doctor.” Allan G. Ireland, Director of Health and Physical 
Education State Department of Public Instruction, New Jersey. 

“The Contribution of Private Agencies to the School Health Program.” 
Kendall Emerson, M.D., National Tuberculosis Association. 

“Physical Education and Health Education in the School Curriculum.” 
Jesse F. Williams, M.D., Columbia University. 

“The Growing Importance of Health Education from the National 
Viewpoint.” Mr. James E. Rogers, National Physical Education Service. 

An opportunity was provdied to witness actual demonstrations of 
Health-Service and Health Teaching as carried out in selected elementary 
and junior-senior high schools of Philadelphia. 

The second day was given over to panel discussions relating to standards 
and practices in the administration of School Health Education. Among 
the more important questions raised for discussion were: 

The Organization and Function of a High School Health Council. 

The Relationship Between the School Physician and Health Instruction. 

Should Health Instruction be Integrated or Taught as a Special Sub- 
ject, with a Definite Period Assigned? 

While no conclusion was reached, on the many problems presented, dis- 
cussion brought out many good policies and much pertinent information 
that should prove helpful in the organization and administration of health 
instruction. 
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In view of the splendid and well planned program, it was somewhat 
disappointing to find the field of General Education poorly represented. 
The conference was a success, however, and should point the way to 
improving our concept of adequate School Health Education. 


SUMMER ROUND-UP PLAN FOR 1937 CAMPAIGN 

Plans for the 1937 Summer Round-Up Campaign were discussed by 
the National Advisory Committee on the Round-Up, led by Dr. Lillian 
R. Smith, National Chairman, and Miss Ruth Bottomly, Summer Round- 
Up Secretary, at its annual meeting in New York on November 14. 
This committee, which plans each campaign more than a year in advance, 
is composed of the nationally known health workers. 

School health workers are greatly interested in the Summer Round-Up 
campaigns conducted by the Parent Teachers Association. 

The movement is rapidly growing in popular favor and_ results 
accomplished. 

Registration for the 1936 campaign will be open January 1. 

The 1936 pamphlet setting forth the program for next year’s Round-Up 
has been sent out to the states and local units should secure a copy from 
their state chairman. 

Unless your community is already participating communicate at once 
with your state chairman of the P.T.A. 


SCHOOL BOY SAFETY PATROLS 

In response to numerous inquiries concerning the stand of the National 
Congress on school boy safety patrols, Mrs. B. F. Langworthy has issued 
the following statement : 

“The National Congress is now, as it has been in the past, a staunch 
supporter of the school boy safety patrol movement. 

“It takes the stand, however, that these boys should not assume adult 
responsibility: in directing traffic. 

“The National Board at its Chicago meeting adopted a resolution pro- 
testing against the custom prevailing in certain cities of using school boy 
safety patrols in place of traffic officers. 

“The Congress believes that the proper function of the patrol is to aid 
in the direction and education of pupil pedestrians "—National Congress 
Bulletin. 


COMMUNICABLE DISEASE CHARTS 
The Whitefish Bay Wisconsin Department of Health, has recently issued 
a set of valuable charts on Communicable Diseases. 
They contain many practical suggestions for the prevention and man- 
agement of such diseases. 
They should be of special value to school and health authorities. 
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REPORT OF MEETING OF COMMITTEE ON TUBERCU- 
LOSIS OF THE AMERICAN ASSOCIATION OF SCHOOL 
PHYSICIANS, HELD IN THE TRUDEAU MEMORIAL 
ROOM, SARANAC LAKE, NEW YORK, JUNE 25, 1935 

Members present: H. D. Lees, Esmond R. Long, W. J. Ryan, and 
J. A. Myers. 

The meeting was called to order by Dr. Charles H. Keene, President 
of the American Association of School Physicians, who outlined the 
program of his various committees and discussed the special work of the 
Tuberculosis Committee. Each member of the committee had previously 
prepared an outline of the program which he thought should be recom- 
mended to the Association. The various points in these outlines were 
8 discussed and the committee agreed unanimously upon the following 
recommendations : 

1. That the personnel, including teachers, engineers, clerks, and every- 
one coming in contact with children be adequately examined for tuber- 
culosis; that this examination consist of: First, a tuberculin test and 
x-ray films of the chests of the positive reactors, and in lieu of the test 
for those who object to it, x-ray films be required. That all who show 
shadows suggestive of pulmonary tuberculosis have very careful clinical 
and laboratory examinations to determine whether the disease is pro- 
gressive or whether tubercle bacilli are being eliminated through the 
sputum ; that all members of personnel who have progressive tuberculosis 
or tubercle bacilli in the sputa be granted leaves of absence until their 
disease can be satisfactorily controlled and the sputum rendered negative 
for tubercle bacilli. That all employees negative to the tuberculin test be 
re-tested annually and those who refuse the test have x-ray films made 
annually. That every person seeking employment in a school system 
be adequately examined for tuberculosis. 

2. That all children in the school system be adequately examined for 

, tuberculosis; that this examination consist of the tuberculin test and 
— x-ray films of positive reactors. Any child presenting shadows sugges- 
as tive of reinfection type pulmonary tuberculosis be carefully examined 
by laboratory and clinical methods to determine whether the disease is 
progressive and whether tubercle bacilli are being eliminated by way of 
the sputum. That all children with progressive reinfection type of 
lesions, whether the sputum is positive or negative, have treatment insti- 
tuted at once and all children with positive sputum be excluded from school 
until their lesions are brought under control and the sputum is negative. 
That all children who react negatively to the tuberculin test be re-tested 
at least annually and those whose reactions have become positive since 
the last examination have x-ray films of the chest. That in all cases 
where the tuberculin test is positive on first examination or on re-exam- 
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ination, an attempt be made to find the source of exposure in the homes 
or among other close associates. 

The committee is cognizant of the fact that the ideal program outlined 
above can not be carried out completely in every school for various reasons, 
such as lack of sufficient funds, and fanatical opposition. Under such 
situations, the committee strongly recommends that a tuberculosis pro- 
gram be instituted even though it is necessary to begin in a very limited 
way. For example: If funds are available to do only a small amount 
of tuberculin testing it is suggested that this work be limited to the chil- 
dren of the first grade and that an attempt be made to find the source 
of infection in the homes and among the other close associates of all 
positive reactors. Inasmuch as the reinfection type of chronic, pulmonary 
tuberculosis is much more prevalent among children of high school age 
than in children of earlier years, it is recommended that when the pro- 
gram must be limited, testing be omitted after the first grade; that all 
children in the last year of high school, and if possible the junior year 
have the tuberculin test administered and x-ray tilms of the chest made 
of all positive reactors. That the sources of infection be sought and the 
clinical cases treated as described under the ideal program. 

The committee’s first choice of the testing material is Purified Protein 
Derivative in the two doses recommended by Long and Seibert. In the 
event that this material can not be made available, that two doses of 
Koch’s Old Tuberculin be used; the first to consist of 0.01 milligram of 
tuberculin (one-tenth cc of a dilution of one part of tuberculin to 9,999 
parts of normal salt solution). For those who react negatively a second 
dose of tuberculin, containing 1 milligram (one-tenth cc of a dilution 
of one part of tuberculin to 99 parts of normal salt solution). In the 
event it is found impossible to administer two tests that a single dose, 
consisting of 0.1 milligram of tuberculin be used (one-tenth ce of a dilu- 
tion of one part tuberculin to 999 parts normal salt solution). 

The committee strongly recommends that all of this work done by 
school physicians and others be carried out insofar as possible in close 
cooperation with the family physician in order to arouse or continue his 
interest in the tuberculosis control program of the country. Enough work 
of this kind has been done in various parts of the United States to con- 
vince us that it is an extremely important part of the tuberculosis control 
program of the nation. 

A hopeful, cheerful disposition is one of the best remedies for pul- 
monary tuberculosis——The Hoosier Res-Cuer. 


The best thing that a doctor ever does for a patient suspected of being 
tuberculous is to tell him the truth in a clear, kind way. Then he has a 
chance to get well. 


~U- 
and 
lent 
the 
the 
usly 
om- 
rere 
ing 
Ty- 
and 
test 
: 
ical 
ro- 
the 
)S1S 
‘ive 
be 
ade 
em 
for 
and 
eS- 
1ed 
is 
of 
of 
sti- 
ool 
ve. 
ted 
nce 
ses 


12 ScHOOL PHYSICIANS BULLETIN 


REST IS NATURE’S METHOD OF FIGHTING AGAINST 
TUBERCULOSIS 

“If you are put to bed and told to lie quietly for a long period of time 
you must make up your mind that you are going to become lazy and like 
it,” reads an article in the SoCaSan Piper. 

Why is rest so important? The answer is that rest is the only means 
left, after all others have been exhausted, which truthfully aids nature in 
arresting the tuberculosis process that exists in a patient’s lungs. It is 
with regret that the doctor admits he cannot give the patient something 
by mouh or under the skin which would heal the lungs. 

By physical rest is meant absolute body relaxation in bed with the 
minimum amount of exertion. The reason even a small amount of body 
movement is harmful is that with each motion there is an increase in the 
number of times the lungs expand, an increase and a decrease in the 
amount of air that one inhales, and a disturbance and irritation of the 
lung elements which are trying to ward off the onslaughts of the invading 
organism. 

“IT am reminded at times of some occasions when I had to practice as 
a boy on the violin,” the writer says. “I used to watch the clock and the 
minute my time was up I quit. Some patients rest in that fashion. It’s 


wrong. Time is a negative factor in the cure of tuberculosis; that is, 


you cannot state that in so many hours or so many days a person will get 
well. Time is only important in that it takes a lot of it to get results.”— 
Aygeia. 


ADOLESCENCE NEED NOT BE A HARRIED PERIOD OF 
STRESS AND STRAIN 

In terms of an old saying, the adolescent is “neither grass nor hay ;” he 
is at that indefinite age when the gates of childhood have been passed but 
the adult right of way is not yet entered. At this point the youngster 
is ambiguous. Neither child nor adult, he takes on the character of both 
and is made to swing between these two roles. At one moment he is 
likely to be assailed with the worst qualities of the child and at the next, 
with the undesirable attributes of the adult. 

The problem is discussed in the Mental Health Bulletin of the Illinois 
Society for Mental Hygiene. It is during this adolescent period that the 
child’s emotional desires probably reach their maximum, but he has not 
yet attained the proportionate judgment and control. It is normal for a 
child to wish to grow up, a natural incentive that must be fostered and 
encouraged along the way so that he can take the hurdles toward maturity 
without too crippling a sense of defeat. 

Adolescence need not be the period of stress and strain so often 
described. If the child has been trained to stand on his own feet, to 
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experiment and make his own decisions according to his capacities, he 
is ready to take the next step with reasonable success. Too often the 
youngster is thrust into new situations of unexpected responsibility for 
which he has had little preparation. 

The adolescent is really not as unconventional as he is sometimes said 
to be. To him it is most important that he fit in. His attempts to do 
sO may appear amusing, but there is no occasion when the adult has 
greater need of keeping a perspective. The child should be free to fit 
into his own age group and his own world, which is not the same world 
as that of his parents. Too often his elders tend to tighten up their 
control as he moves toward independence. 

There is no greater achievement or sacrifice for a parent than to give 
to the world his child who has become an adult in the real sense of the 
word.—H ygeia. 


ALCOHOL, TOBACCO—NARCOTICS—THEIR STUDY 

Supplementary material to the course of study on “Alcohol, Tobacco, 
Narcotics—Their Effect Upon Man” has recentiy been prepared by the 
Board of Education of Long Beach, California. 

The material was prepared by James Houloose, M.D., the school 
medical inspector. 

Its introductor statement says: 

The material in the following pages is the work of James Houloose, 
M.D., who has given here a content and bibliography that should be 
especially appealing to the Junior High School pupils. The topics sug- 
gested can easily be introduced in the Social Studies-English Course. The 
bibliography is recent and the catchy titles, as well as the topical head- 
ings, should help to motivate interest in this subject—Maud Wilson 
Dunn, Ed.D., Acting Coordinator, Curriculum and Research Department. 

There is urgent need in our schools of more and better instruction in 
the subjects included in this course. 

Long Beach, California, has set an excellent example for others to 
follow. 

May we hope that many will follow. 

We extend our congratulations to an enterprising School System on 
its good work. 


“Go to your doctor before he has to come to you. It is safer and 
cheaper.” 


The person who undertakes to prescribe for himself almost always 
wastes his money and not infrequently endangers his health. 
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A BRIEF SUMMARY OF THE ADVANTAGES OF REGULAR 
SCHOOL LUNCH PERIODS 
C. L. OutLanp, M.D., F.A.P.H.A. 
Medical Director, Richmond Public Schools 


I have for many years felt that mid-morning lunch periods, for the 
average school child, are unnecessary and in some instances may even be 
harmful insofar as building a child up is concerned. In each school there 
are probably not more than half a dozen children, who should be given 
food at this time and then only on the advice of the family physician; 
for the rank and file of all of our school children, this does not seem to 
be necessary. The better thing to do in my opinion, is to stress with the 
children and especially with the parents the need and importance of a good 
breakfast, consisting of cereal, toast, egg, becon, milk and such com- 
binations of foods which will give the child enough not to be hungry at 
the 10:30 recess period. I think this should apply to all age groups and 
even in the open-air classes. That this is practical has been definitely 
proven in several of our open-air classes. 

There should not be a connection between play and food. Both are 
separate functions and should be treated as such. The short recess should 
give the child an opportunity to be out of doors to get the benefit of a 
complete change of air and surroundings and to work off surplus energy. 
Also, if a child knows that there is not a chance for food an hour after 
reaching school his interest in breakfast will be greater, and too, he will 
not have spoiled his appetite by foods which are not suited for a com- 


pletely balanced diet, as for instance, candy, buns and other sweets. All | 


of us know that any of these tend to take away his appetite for a more 
balanced diet at the regular lunch period. 

On the other hand there should be a time for htm to eat without hurry- 
ing. We constantly see a child with his lunch in one hand and a ball or 
bat in the other; therefore, he cannot get the best out of either. There 
is a vicious circle—first, he may not care for breakfast, nor does he 
think about it, as he knows that within a short time after the opening of 
school he will have a chance for food; thus he has missed a warm nour- 
ishing breakfast. When lunch time comes he has lost the desire for a 
good warm lunch, let it be at home or in the school cafeteria, consequently 
he eats very little or nothing and rushes out to play. By the time school 
is out and he has arrived home, he may be, and usually is, hungry, he 
ransacks the pantry or ice box and eats what is found about 3:00 or 3:30 
p. m. so that when dinner time comes he has again lost his appetite for the 
only well balanced meal of the day, and so it goes day in and day out. 
There is no wonder that we have so many underweight, undernourished, 
listless children, nor is it surprising that we have so many decayed teeth, 
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poor posture, mal-formed bones and weaklings, nor that so many of our 
children are susceptible to any disease which might overtake them. 

In proof of the above, I should like to cite the fact that several schools 
have already changed the mid-morning lunch, they have been watching 
the children about food habits and between-meal cating. I should like to 
give results in one school where a definite time to play and a separate 
time for food have been arranged. Each day in this school there is the 
usual 10:30 recess, this is for health habits and out-of-doors recreation, 
no food or sweets; then there is a definite period for lunch and the children 
sit at a table either to eat a lunch brought from home or bought in the 
cafeteria. They do not rush as there is no time for play at this period; 
they go back to the classroom and Jater on have a regular recess and play 
time. It has brought satisfactory results as shown by the following facts 
from one school. 

A comparison of figures showing the decrease 11 the number of under- 
weight children: 

In October there were 103 or 19% of total roll 10% or more under- 
weight. 

In February there were 88 or 15.7% of total roll 10% or more under- 
weight. 

In June there were 52 or 9% of total roll 10% or more underweight. 

There has been a gain in weight averaging a pound and a half for each 
child in the entire school. 

Points which the principal and teachers have noticed in connection with 
the new plan are as follows: 

1. Name of the period has helped.—It is called lunch hour and has no 
connection in the minds of the children with the nlayground. 

2. Attitude of Leisure——There is no need to hurry as the whole period 
is devoted to lunch and conversation. 

3. Very little wasted food.—There is a great difference here in com- 
parison with the old recess period. 

4. Teachers can observe what the child eats and the manner in which 
it is eaten, it gives her a basis for further discussion of well rounded 
lunches. 

5. Children come with good appetites—Having had no food since 
breakfast the children are hungry for lunch. 

6. Less fatigue at the end of the day with the recreation period coming 
later. 

Point of View of Mothers and Children 

1. After the first week or two the children were most enthusiastic. We 
noticed the enjoyment of children transferred from other schools. 

2. The mothers say that the children are more willing to eat a good 
breakfast under the new plan. Without a dissenting voice they speak 
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with approval of the new plan. This is largely a reflection of the chil- 
dren’s attitude. 
Summary 

1. Stress at every opportunity a good breakfast. 

2. Discourage eating between meals, except raw fruits or fruit juices. 

3. Encourage by example the value of good foods, a balanced diet, and 
its effect upon the body build, teeth and bone formation, and general 
health. 

4. It has been definitely proven that children will cooperate in this plan. 


PUBLIC HEALTH ASPECTS OF VINCENT’S INFECTION* 
By J. M. Wisan, D.D.S., F.A.P.H.A., Elizabeth, N. J. 


The growing prevalence of Vincent's infection, commonly known as 
trench mouth, calls for closer study of this painful disease by all those 
concerned with public health. As a “specific infection caused by definite 
and well-known types of micro-organisms,” which are transferable from 
one person to another, it demands the united attention of health officials, 
dentists and physicians. 

Educational programs advising the public concerning the nature, danger 
and avoidance of the disease should be promulgated. Boards of health 
would find it worth while to provide dentists and physicians with instruc- 
tive leaflets which they could distribute to patients. 


School Administrators—Those in control of school health programs 
should take the following precautions : 

1. Provide a healthful variety of foods, properly cooked, in’ school 
cafeterias. 

2. Establish a sterilization process for all eating and drinking utensils 
used in school cafeterias and install paper cups where there is any doubt 
about thoroughness of cleansing. 

3. Exclude children affected with Vincent's infection. 

4. Provide paper towels. 

5. See that drinking fountains are so constructed that children’s lips 
cannot touch the water spout. 

6. Teach children to keep their fingers out of their mouths. 

7. Teach children to refrain from putting food in their mouths that 
has been in another's mouth. 

8. Teach children proper mouth hygiene practices. 

9. Teach children the importance of frequent and regular dental care. 

Duties of Dentists—The duties of dentists may be listed as follows: 


*Abstracted from The Journal of the American Medical Association, October, 1935. 
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1. To inform all patients affected with the disease of their responsi- 
bility in avoiding passing on the disease to others. 

2. To cooperate with the health departments and the schools in the 
prevention of Vincent's infection. 

3. To present the information necessary to enable health and school 
administrators to carry on educational programs. 

4. To make certain that patients continue treatments until the disease 
is cured. 

5. To give necessary treatment in accordance with authoritative teaching. 

6. To refer to physicians such cases as show systemic symptoms. 

Duties of Physicians—The duties of physicians may be listed as follows: 
. To cooperate with dentists when cases show oral involvements. 
To treat cases showing systemic involvements 
. To cooperate with the health department in treating active cases. 
To make certain patients continue treatment until the disease is cured. 
. To cooperate with the health department and schools in a preventive 
educational program. 

Conclusion—W ith concerted action on the part of all these groups, the 
coming year should show a wider knowledge of all factors in Vincent's 
infection and a decided lessening in the development of cases throughout 


the entire country. 


CARE OF THE HAIR* 

The objective in caring for the hair is to keep it attractive without 
doing it injury. 

Our first thought is to keep the hair clean. Frequent dry brushing 
helps materially. The hair brush should not have metal bristles as they 
might irritate the scalp. The brush and comb should be for individual 
use as much as the tooth brush, and should be kept clean. 

The frequency with which the hair should be washed varies with the 
amount of exposure to dust and to its oiliness. Too frequent washing 
tends to make it dry and dull in appearance. Ordinarily the hair may 
be washed every two or three weeks. There is no preparation superior 
to soap for this purpose. Diluted tincture of green soap or shaving cream 
is as good as any highly advertised proprietary. The soap should be 
thoroughly rinsed out. Hand drying is better than blowing in new dust 
by electricity. 

Hair derives its nourishment solely through the blood supply to its root. 
If trere is any ailment which interferes with the general health, the hair 
may share this defect. But there is nothing which can be rubbed into 
the hair to supply this deficiency in nourishment. The hair cannot absorb 
nutrition or stimulation in that way. 


*Nassau Medical News. 
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There is a false belief that the hair is a hollow tube, and that vital 
fluids may escape through the cut ends. Singing has been recommended 
by the unknowing, to seal these open tubes. The theory is an error and 
the remedy is useless and at times injurious. 

There is no known diet to make hair grow. The diet which is best for 
the general health is best for the hair. With some people, however, where 
the hair has a tendency to be too greasy, fats in the diet will tend to make 
the hair condition worse. 

If the hair is too dry, oil of sweet almonds, or olive oil or vaseline may 
be applied in moderation. Occasionally dry brittle hair may be due to 
a deficiency in thyroid gland secretion. A metabolism test (health) will 
show this, and the treatment should be directed to the thyroid gland. 

Tight hats may interfere with the circulation of the scalp and effect 
the hair. But tightness of the scalp so often emphasized in the beauty 
parlors is an amusing myth. 

Whether the hair is worn short or long is a matter of taste and con- 
venience, and is of no importance to the health of the hair or of the 
individual. 

The use of hair dye is always risky. The dyes are made from the 
parapheneylene group of chemicals, and often cause severe inflammation 
of the forehead, face and neck. Henna rinse and “hair tonics” will often 
cause similar trouble. It does not depend on the price or purity of the 
preparation, but upon the individual susceptibility of the user’s skin. 

Removal of superfluous hairs by x-ray is exceedingly dangerous. A 
large dose is required to be effectual. and may be followed months later 
by permanently damaged skin or even cancer. Hairs may be safely and 
permanently removed by electrolysis. 

Dandruff is a frequent cause of hair trouble. There are two forms, 
the dry and the greasy. They require entirely different treatment. The 
greasy variety is often very persistent and may cause inflammation of the 
skin behind the ears, on the forehead, face and even back and chest. This 
condition requires long and patient care, but it is worth while. 

Early baldness may be a family trait and uncontrollable. Or it may be 
due to dandruff in which case it can be more or less controlled. Occa- 
sionally it is apparently due to derangement in the secretion of the pituitary 
gland. Such cases require general care and treatment. 

Loss of hair in limited isolated patches may be the result of severe 
illness, worry or shock or foci of infection. Much can be done for these 
cases, and the hair is usually restored to such areas. 

There are many diseases of the scalp which influence the condition of 
the hair. Each disease calls for its own special treatment. There is no 
preparation which is good for all of them any more than there is any 
one medicine good for all diseases of the lung. Each case presents its own 
problem in treatment. 

Hempstead, N. Y. F. F. Scuirck, M.D. 
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ACQUIRE KNOWLEDGE THEN APPLY IT 
Unapplied knowledge retards progress. 


Knowledge is valuable only as it can be used for advancement. 


I shall try to correct errors when shown to be errors, and I shall adopt 
new views so fast as they shall appear to be true views.—Abraham Lincoln. 


Science and art offer nothing of value, strength is incapable of effort, 
wealth is useless, and eloquence is powerless, if health be wanting.— 
Herophilus. 

Power and responsibility gravitate to him who is ready. 

In the long run every man has to depend upon his own mind. 

Keeping awake days picks more golden apples than lying awake nights. 
—Florida Dental Journal. 


Little things are great to little men.—Goldsmith. 


Happy the man who can endure the highest and lowest fortune. He 
who has endured such vicissitudes with equanimity has deprived misfor- 
tune of its power.—Scneca. 


A slender acquaintance with the world must convince every man that 
actions, not words are the true criterion of the attachment of friends; 
and that the most liberal professions of good will are very far from being 
the surest marks of it—George Washington. 


Nothing is so infectious as example.—A ingsley 


Do not worry; eat three square meals a day; say your prayers; be 
courteous to your creditors; keep your digestion good; exercise, go slow, 
and easy. Maybe there are other things your special case requires to make 
you happy but, by friend, these I reckon will give you a good life— 
Lincoln, 


The reactionary is like the man who has missed his train, in that both 
have been left behind. There is this difference, however; the man who 
missed the train knows why he missed it. The reactionary doesn’t know 
why the world has gone off and left him.—Leslie D. Kline. 
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USING JANITORS 


The school janitors can be of material assistance in protecting the chil- 
dren if they are properly instructed. As adults, they can be trained in 
how to direct traffic at street intersections and can substitute for the police- 
men at the school crossing. When janitors are used in this way, they 
should perform the same duties that the traffic officer performs and should 
be deputized by the Police Department to act as police officers at these | 
times. Their arm signals in controlling traffic should be the same as 
those used by traffic officers in the city. They should be taught how to 
handle violators under such circumstances as they are likely to encounter. 
In this way the demands for officers for these intermittent times can be 
met.—Safety Education. 


1. Go slow—fare well. 
Go fast—farewell. 
2. Before you start a car, be sure you can stop it. 


While the home has become a safer place for children, it has become 
increasingly hazardous to adults. The rate of home accidents fatal to 
children has declined in the last six years. For adults it has risen nearly 
42 per cent. Half of these accidents to adults are the result of falls. 


“Growing Superior Children.” Kugelmass, I. Newton, M.D. D. Ap- 
pleton—Century Company, New York, 1935. Pages 568. Price $3.50. 
The text discusses the physical and mental growth and development of 
the child from birth to the completion of adolescence. It follows the 
child through his four stages of development, the new born, the infant, 
the child, and the adolescent, a section being devoted to each of these 
phases. 

Designed fundamentally for the information and guidance of parents, 
it is in simple non-technical language and, very properly, puts the major 
emphasis not on disease, but on growth, development, and hygiene. 

While discussing at length nutrition in its relation to health and growth, 
the most valuable parts for the average parent are those having to do with 
mental development, emotional health, and social behavior. ' 

School physicians, school nurses, and school administrators having con- 
tact with children in elementary and secondary schools will find these 
chapters a valuable source of quick information to be used for parental 
guidance in the numerous problems that arise in the constantly changing 
budding personality. For the parent, it is a rich storehouse of information 
of a type that is seldom available. 


H. Keene, M.D. 
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